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[Abstract])

stent in treating benign esophageal stenosis of children. Methods The covered retrievable expandable nitinol

Objective To evaluate the methods and effect of retrievable self-expanding esophageal

stents were placed in 10 children with corrosive esophageal stenosis and post-anastomotic stenosis, age ranged

from 2 to 12 years, the dysphagia scores were 3, Barium esophagography was taken before the use of
retrievable stent. Results The stents were placed safely in all patients without complications and were
successfully removed after all. After the stent placement, all patients could take solid food without dysphagia.
During 6 to 12 months follow-up after the stent removal, all children could eat satisfactorily with the dysphagia

score as 0. Conclusion The use of covered retrievable expandable stent is effective and safe in treating

childhood benign esophageal stenosis.(] Intervent Radiol, 2007, 16: 762-764)
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